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117 S MAIN ST, PO BOX 367, OLIVET MI  49076        1-269-749-4961


UTILITY BILLING NEW RESIDENT FORM
(Revised on 12/13/18)
1) NAME OF RESIDENT RESPONSIBLE FOR BILLING- 
2) RESIDENT SERVICE ADDRESS-
3) PHONE NUMBER(S)-

4) EFFECTIVE DATE (MOVE-IN DATE)-

5) BILLING ADDRESS IF DIFFERENT THAN SERVICE ADDRESS-
I agree to pay the quarterly utility bill to the City of Olivet.                
______________________________________

Resident signature
I agree that I am responsible to pay the quarterly utility bill to the City of Olivet in the event my tenant does not pay.
______________________________________


Owner/Landlord signature

